o . . 0edTI5 2009,
" rorm 990 Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year begmnlng , 2009, and ending ,
‘B Check if apphcable c - R : D Employer Identification Number
[ address change | Rejaber | ST. JOHN'S SHELTER FOR WOMEN & CHTLDREN 68-0132934
o . Name change or ':,r;t 4410 POWER INN ROAD , ‘ E Telephone number .
[ initat eturn spi‘efrc SACRAMENTO, CA 95826 ‘ . | 916-453-8915
. Termination "t‘us::;c . . ’ . . : SR o
Amended return . ) G Gross receipts $ 2 174 ’ 344 .
. Application pending| F Name and address of principal officer:  MICHELE: STEEBY . ) H(a) Is this a group return for affiliates? * Hyes % No
: 4410 POWER INN ROAD SACRAMENTO, CA 95826 . |H(b) Are all affiiates included?, Yes
L - - . if No attach a list. (see mstructlons)
|- . Tax-exempt status IY] 501(c) (3 )< (insert no.) I—| 4947(a)(1) or |_] 527 -
J Website: » WWW.STJOHNSSHELTER.ORG ) H{(c) Group exemption number ™
K’ Form of organization: ﬂ Corporation |_I Trust [—I Association [—I Other™ ' I L Year of Formation: 1985 I M State of legal domicile: CA *

:5'-!

Summary

" 1 Briefly describe the organization's mission or most significant activities: _S_T_ _JOHN'S SHELTER_FOR_WOMEN AND _ _ _ _
g CHILDREN'S _MISSION_IS_TOQ SUPPORT HOMELESS_WOMEN AND CHILDREN _T Q,ADYA.N_C_E_ _FBQM_ A____
é POINT OF CRISIS TO_A POSITION QF SELF-SUFFICIENCY.  _ _ _ - _ o
% -2 - Check th—ls box * D_|f_tﬁe—or_g;n|zat|on_d|_sc—o;t|—r;ued its operatl_o;s—or_d—ls;osed of more _t_h;n 25% of its asset; B .
g 3 Number of voting members of.the governing body (Part Vi, line 1a)........... .. ... ...l ol 3 - 23
2 4 - ?utmlber ofbmdefpendelnt votlrgg mte\r/nblers gf )the governing body (Part V!, line1b)........ By e g ' ég .
£ | 5  Total number of employees (Part V, line 2a)...............cooviiiiiinon. s A S ,
% 6 Total number of voISnt)e/ers (estima{e,if NECESSAIY). ..o Ecg},gow ......... 6 1,690
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line &a‘ ................... e 7a 0.
b Net unrelated business taxable income from Form 990 T, line34....... ........a- B 'l“ \ .......... 7b 0. -
: " - g Prior Year ‘Current Year
o | 8 Contributions and grants (Part VI|I, ‘Iine TR, e O\ e al®, 241,281 . 2,174,344.
: g 9 Program service revenue (Part VIII, line 29),_ .......................... A & ’
2 1 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)................" SUU 327,254.
€ | 11  Other revenue (Part VIII,.column (A), lines 5, 6d, 8¢, 9¢, 10¢, and The) oo 41,107.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column' (A), line 12) ..... . 2,609,642, 2,174, 344.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... e e 532,639.
-14 Benefits paid to or for members (Part IX, column (A), line 4)......... . T T o e
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 532,639.1" , 1,217,140.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ]
I%- b Total fundraising expenses (Part I1X, column (D), line 25) » : . : ,,
| 17 -Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ......................... : 745,590. 922,025.
18 Total expenses. Add lines 13-17 (must.equal Part IX, column (A), line 25)......... . 1,810,868. 2,139,165.
19 Revenue less expenses. Subtract line 18 fromline 12.... .. ... ... ..o iiiiiiiiieo... ’ 798,774. ~ 35,179.
Eg . o . —_— . |_Beginning of Year |- End of Year
38| 20 Total assets (Part X, line 16). ... ..o vttt e o . 745,590. ' 748, 982.
g"‘; 21 Total liabilities (Part X, line 26)....:............oooi P - 133,181. 101,394.
22| 22 Net assets or fund balances. Subtract I|ne 21 from hne 20 ..., . o 612,4009. 647,588.
‘Partll- | Signature Block «

Under penalties of perju ){ | declare that | have examined this return including accompanylng schedules and statements, and to the best of my knowledge and belief, |t is
true, correct, and complete. Declaration of preparer (other than offlcer) is baséd on all information of whnch preparer has any knowledge

Sign ™ - : _ , |
Here’ Signature of officer Date
»> MICHELE STEEB . EXECUTIVE DIREC
Type or print name and title.

_ T [ Rep e e
Paid Preparer's . ’ employed ™
Pre- - signature » . ’ . , - N/A .

o~ [Fums pame o CHAVEZ, KIRSTIEN AND COMPANY
Only. i‘ﬁ;fo‘yesd“s;j » 601 UNIVERSITY AVE STE 288 en > N/A
L i SACRAMENTO, CA 95825 e Proneno. > (916) 273-4808

May the IRS discuss this return with the preparer shown above? (see INSrUCtONS). .. . ..o o vt [YI Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/29/09  Form 990 (2009)
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Fortn 990 (20b9) ST. JOHN'S SHELTER FOR WOMEN & CHILDREN ' 68-0132934 Page 2

iPartillli| Statement of Program Service Accompllshments :

1

Briefly describe the organization's mission:
ST. JOHN'S SHELTER FOR WOMEN AND CHILDREN S MISSION IS TO SUPPORT HOMELESS WOMEN AND

FOMM 990 OF 990-EZ2 ...ttt et [] ves No
If 'Yes,' describe these new services on ‘Schedule O. '
Did the organization cease conducting, or make 5|gn|f|cant changes in how it conducts, any program services?. ... .. I:I Yes . No

'

If 'Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocat|ons to others, the total

. expenses, and revenue, if any, for each program service reported.

(Expenses $ 1,766,431. including grantsof $ . - ) (Revenue $ )

e e S . e e T e, L T Y L S T T T L e e T N S e s . T T D T T - —

including grants of ' $ ‘ ) (Revenue $ )

4b (Code:
4¢ (Code: ) Expenses § including grants of $ ) (Revenue $ ' )
4d Other program services. (Describe in Schedule O.) .
(Expenses _ § including grants of  $ - ) (Revenue $ ‘ )
4e Total program service expenses » : 1,766,431.

BAA

TEEAOT02L 07/20/09 "Form 990 (2009).



" Form 990 (2009) ST. JOHN'S SHELTER FOR WOMEN & CHILDREN

1

' »

.68-0132934 ~ Page 3
# Checklist of Required Schedules ; . ‘
‘ . ) ‘ Yes | No
1 s the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete . '
Schedule A....... P DU et e S e e 1 X
- 2 s the organization required to complete Schedule B, Schedule of Contributors?.......... e S 2| X
- 3 -Did the préaniiatioh engage indirect or indirect political cambaign activities on behalf of or in opposition to candidates
- for public office? If 'Yes,' complete Schedule C, Part!...........................0o0 PP R 3 X
a4 Section 501((2(3) organizations. Did the organization engage in‘lobbying activities? /f 'Yes,.' complete 4
" Schedule C, Partll................... ST T PP P, 4 X
5. Section 501(c)4), 501(cX5), and 501 c)(6) organizations. |s the organization subject to the seciion 6033(e) notice and - .
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Partlil.... ... DT e e 5
6 Did the organization maintain any donor advised funds or any similar ‘funds or accounts where dénors have the rigﬁt to ’
. 'pPrO\;i?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
2= Y2 0 PP O e .
- 7 Did the organization receive or hold a cor}sérvation easement, includi'ng easements to preserve open space, the
*environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il. . ... P TR 7 X
8 Did the organization maintain collections of works of art, historical treaéures, or bther‘si_n‘wilar assets? /f 'Yes,'
- complete Schedule D, Part Il ... ... .. ... .o icii P T 1 8 X
9 Did the organization report an amount in Part X, iine 21, serve as a custodian for amounts not listed in Part X;'
. or provide credit counseling; debt management, credit repair, or debt negotiation services? /f 'Yes,' complete:
Schedule D, Part IV, ........................ e e 9 X
10 Did. the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i !
"Yes, ' complete Schedule D, Part V. .. .. T e e o 10 X
R N N . N
11 Is the organization's answer to any of the following questions ‘Yes'? -If so, complete Schedule D, Parts VI, Vil, VIll, IX, or
‘X as applicable. . ... ... S U SO G o

® Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' éomplete Schedule f

D PartVI . ........................ Y e

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total |

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL....0............. ...

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vill. ........ e e e .

® Did the organization report an amount for other assets in Part X, line 15 that is 5%'or more of its total assets reported in|
Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. ... ... .. . i T e

®Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,’ éomplete Schedule D, Eart X ...

" eDid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12
12

13
.14

15
16
17
18
19

20

-+ Schedule

the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X ... ... O

Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete )
, Parts XL XIL and XIHL ..o D I

AWas the organization included in consolidated, independent _éudited financial statement for the tax - | Yes| No

year? If 'Yes,' completing Schedule D, Parts Xi, Xli, and Xlil is optional . ... ... e [12 A | X

Is the organization a school described in section 170)(1 A (i)? If:’Y_es,’ complete Schedule E............. e e
a Did the organization maintain an office, employees, or agents outside of the United States?........................... ‘

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, ‘
business, and program service activities outside the United States? I_f 'Yes,' complete Schedule F, Partl............... .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization'
or entity located outside the United States? If 'Yes,' complete Schedule F, Partil........ PR Y P

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ‘assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Ill. ................. e

Did the organization report a.total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part 1 ..................... ..o

_Did the organization report more than $15,000 total of fundraising event gross incorr'\e and contributions on Part VIII, .
lines 1c and 8a? If 'Yes,' complete Schedule G, Part . ........................... e i e

Did the organization report more than $15,000 of gross income from .gaming activities on Part. Vill, line 9a? If 'Yes, :
completeScheduleG,Partll/ ....... R U A U e e

‘Did the organization operate one or more hospit_al‘s? If 'Yes,' cqmp)ete Schedule H....... T

14a X.

14b X

15 | X

16 1| X

17 X

18 X

19 | X
20 X

~ BAA : . TEEAO103L 02/12/10

Form 990 (2009)
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(2009) ST. J'OHN'~S «SHELTER FOR -WOMEN & CHIi.DREN ' 68-0132934. ‘ .Page 4

21 D|d the organlzatlon rep(ort more-than $5,000 of grants and other assistance to governments and organ|zat|ons in the .
United States on Part IX, column (A), iine 1? if 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5, 000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 If Yes complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
asntf:l_’ fgrrlneD officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
CREAUIE J. . e T e

24 a Did the organization have a tax- exempt bond issue with an outstandlng pnnmpal amount of more than $100,000 '
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ete Schedule K If 'No, ‘go to line 25

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax- exempt bonds

25a Section 501(c)X3) and 501(cX4) organlzat|ons Did the organization engage in an excess benefit transaction with a
_disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ........... P e

b Is the organization aware that it engaged in an excess benefit transaction wnth a disqualified person in-a prlor year, and )

that the transaction has not been reported on any of the organization's pr|or Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Was aloantoorbya current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organlzatlon s tax year” If ’Yes complete Schedule L, Part ll. .. ... ]

27 Did the organization provide a grant or other assistance to an officer, director, trustee key: employee substantlal
contributor, or a grant selection comittee member orto a person related to such an |nd|V|dual7 If 'Yes,' complete
"Schedule L, Part’ Il . e e e e

28 Was the organization a party t6 a business transation with one of.the followmg partles (see Schedule L, Part tV
instructions for applicable filing thresholds, conditions, and exceptions): .

Yes| No

121 X
22| X
23 . X
24a| X
‘24b

24c
| 24d '

25a X -
25b | X
26 . 1 X

BAA

TEEA0104L " 02/12/10

a A current or former officer, director, trustee or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a
b A family member of a current or former offlcer dlrector trustee, or key employee7 If 'Yes,' complete . : . B
Schedule L, Part IV....... e PP PRI 28b X
c-An entity of which a current or former officer, director, trustee, or key employee of the organ:zatlon (or a family member) :
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... e 28¢ X
29 Did the organization receive more than $25,000 in non-cash conitribltions? If ‘Yes,' complete Schedu/e M. 29 X
30 Did the organlzatlon receive contributions of art historical treasures, or other similar assets, or qual|f|ed conservatlon o
contributions? If 'Yes,' complete Schedule M. ... .. ... . . . i (30 | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" If 'Yes,' comp/ete Schedule N, Part l -1 X .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete . X
Schedule N, Part H . .. e TR 32 X
'33 . Did the organization own 100% of an ent|ty disregarded as separate from the organlzatlon under Regulatlons sections o
301.7701-2 and 301.7701-3? If 'Yes,complete Schedule R, Part!............ PP R PR 33 X
34 \INas 7the organization related to any tax -exempt or taxable entlty7 If Yes complete Schedule R, Parts-II; Ill, IV, .and V, 3 %
F T 7 e T I
- 35 ls any related organlzatlon a controlled entnty within the meaning of sectlon 512(b)(1 3)7 If Yes complete Schedule R )
PartV, line2 .. ............... e T 3. . X
36 Section 501(c)(3) orgamzatlons Did the organlzatlon make any transfers to an exempt non-charitable related ’ V .
orgamzatlon" If Yes complete Schedule R PartV, line2........... T, T T R S PAREEE .. 138 |- X -
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon and that is .
treated as a partnership for federal income tax purposes7 If 'Yes,' complete Schedule R, Part VI...................... 37 X.
38 Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11 and 197 -
Note. All Form 990 filers are required to- complete Schedule O................. e eiiieeiieieeiiiiieiieiii . | 38 X

Form 990 (2009)
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Form 990 (2009) ST. JOHN'S SHELTER FOR WOMEN & CHILDREN i ' 68-0132934 _Page 5
art: “| Statements Regarding Other IRS Filings and Tax Compliance - :

1a Enter the number reported in Box 3 of form 1096 Annual Summary and Transmittal of uUs. -
Information Returns. Enter -0- if not applicable............ .. ... o e la

_bEnter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable. T 1h

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ‘gaming
(gamblmg) WINNINGS 10 Prize WiNNEIS? . ... e e E e e

2 a Enter the number of employees reported on.Form W-3, Transmittal of Wage and Tax Statements, flled for the
calendar year endrng with or within the year covered by this return ...................................... ~ 2a

Note If the sum of lines 1a and 2a is greater than 250, you may be required to e- fr/e this return (see mstructlons)

3aDid the organlzatron have unrelated business gross income of '$1,000 or more durlng the year covéred by
BIS TEEUIN . oot ot e e e s e e i iiee i | 3a X

b If 'Yes' has it filed a Form 990-T for this year? If No prowde an explanatlon in Schedule O ........ R . 3b

" 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securltles account or other financial account) .......... da X

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

“clf'Yes,' to line 5a or 5b, d|d the organization. f||e Form 8886-T, Dlsclosure by Tax -Exempt.Entity Regarding Prohibited .
Tax Shelter Transaction?. . ... . ... . o.vrineiienteeerneanaeerenn. T 5¢

l 6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatuon
solicit any contributions that were not tax deductible?. ... ... ... . i e 6a | X

b If 'Yes,' did the organization |nc|ude with every solicitation an express statement that such contributions or gifts were not| -
ARAUCEIBIE? - . - o e e e 6b

7 Organizations that may receive deducttble contrlbutlons under sectron 170(c). -

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods. and services
provrded to the payor ............................................................................................ L

[ 'l:Dld th§2c>8r2g;$nnzat|on sell, exchange, or otherwise dlspose of tangrble personal property for whrch it was requrred to file
OIMN 2827 . o e e e

. d If 'Yes,' indicate the number of Forms 8282 filed durrng the year....... I . I 7dl

e Did the organlzatuon during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
DENEfit CONIACE 2 . e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified inteIIectuaI property, did the organization file Form 8899 as required7 .................

8 Sponsormg orgamzatlons mamtammg donor advised funds and section 509(a)(3) supportmg orgamzatlons Did the
supporting organization, or a.donor adv1sed fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... ... e

9 Sponsormg orgamzatlons maintaining donor‘advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person?.......... s e
10 Section 501(cX7) orgamzatlons Enter:

a Initiation fees and capltal contributions lncluded on Part VIII line 12 ............. . ' 10a
b Gross Receipts,-included on Form 990, Part Vil sline 12, for public use of club facilities. . 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from other members or shareholders. ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them.). ... ... 0 o 11b

12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 047
. blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b| )

BAA .' ' , Form 990 (2009)

TEEAQ105L 02/12/10



990 (2009) ST. JOHN'S SHELTER FOR WOMEN & CHILDREN _ k ' _ 68- 0132934 Page 6

i Governance, Management and Disclosure For each 'Yes' response to'lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the c1rcumstances processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body.............................. Ta
b Enter the number of voting members that are independent. . ............................. 1 1b

2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with any other
officer, dlrector trustee or key employee ........................................................................... )

3 Did the organization delegate control over management duties customarlly performed by or under the direct .supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents ' 4 X
since the prior Form 990 was filed?. ........ .. ... . e e )
5 Did the organization become aware during the year of a material diversion of tﬁe\organization's assets?............... 5 X
6 Does the organlzatlon have members or stockRoIders?. ... ... .ot i P e 6 X

7aDoes the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body .................................................................................................... 7a] X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: _ ‘
A THE QOVEINING DAY . o ottt e et et ettt e e e 8a X
b Each commitiee with authority to act on behalf of the governing body?.......... S, D e e 8b X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at-the
organization's maullng address? If ’Yes provide the names -and addresses in Schedule O........ .. ... ... .......... 9 X

Section B. Policies (This Section B requests information about policies not required by the /nterna/
- -Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?.............. e e ... | 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure the|r operations are consistent with those of the organlzatlon ..... e e 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of .interest policy? /f ‘No,' go to line 13- .. ... O L 12a X
b Are offlcers directors or trustees and key employees required to disclose annually interests that could give rise I
to CONTICES 2. . e e e 12b
c Does the organization regularly and con5|stently monitor and enforce compliance with the pollcy7 If 'Yes,' descr/be in
Schedule O how this 15 QONe . . . . . e e e 12¢

13 Does the organization have a,written whistleblower policy?............... ... i T
14 - Does the organization have a written document retention and destruction policy?............. e

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
" “persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ................................... T
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .0. . .... e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ‘ '

16a Did the organization mvest in, contrrbute assets to, or participate in a joint venture or similar arrangement wuth a taxable
entity dUFNG the YA . .. /e

b If 'Yes,' has the organrzatlon adopted a written policy or procedure requiring the organization to evaluate its partlcrpatlon
in jomt venture arrangements under applrcable federal tax law, and taken steps to safeguard the orgamzatlon s exempt
status with respect to suCh arrangements? . .. ... . e e

Section C. Disclosures
17 . List the states with which.a copy of this Form 990 is required to be filed » NONE

18 . Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avarlable for public
_ inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website ' . Upon request

19 Describe in Schedule O whether (and if so, how) the oEanlzatlon makes its governlng documents, confllct of interest pollcy, and financial
statements available to the pubiic. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organ:zatron.
> JENNIFER MACIAS 4410 POWER INN ROAD SACRAMENTO CA 95826 916-453- 8915

BAA ; : ; : ~ Form 990 (2009)
TEEA0106L 02/05/10 ’ '
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Form 990 (2009) ST. JOHN'S SHELTER FOR WOMEN & CHILDREN

~PartiVili

68-0132934 - Page?

Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors :

Section A. ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

" organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the orgamzatlon s current officers, directors, trustees (whethercrjndlvrduals or organizations), regardless of amount of -

compensation. Enter -0-"in columns (D), (E), an

d (F) if no compensatnon was pai

® List ali of the organization's current key employees. See instructions for definition of ‘key employees

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the organlzatlon and any

related organlzatrons

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organlzatron and any related organizations.

"List persons in the following order: individual trustees or directors; |nst|tut|onal trustees; ofﬁcers key employees hlghest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

®

(A) ®) © D) ‘ ),
Name and Title A;grjarge Position (check all that apply) Reportable ‘Reportable Estimated
: = | = @ compensation from compensation from amount of other
per week i g__ @ g 5 3 “:3: E the organization related organizations compensation
N - E. §. E E % :8 i 3 (W-2/1099-MlSC)~ (W -2/1099-MISC) orggrr\?ztar;?on
ga| 8§ 2|88 ’ and related.
= 5 % % é organizations
KATHY MCKIM __ __ ___ _____ , : ' ‘
DIRECTOR 1 X 0. 0. 0.
KIM BOX :
CHAIRMAN 1 X X 0. 0. 0.
JANELLE FALLAN _ ________ :
SECRETARY 1 X X 0. 0. 0.
ANDREA ANDERSON __ ______ | ' .
DIRECTOR 1 X 0. 0. 0.
RUTHIE BOLTON _ __ _____ _] :
DIRECTOR 1 X 0. 0. 0.
DAVE CLONIGER __________| |
DIRECTOR 1 X 0. 0. 0.
CONNIE SANDERS EMERSON__ _ |
DIRECTOR 1 X 0. 0. 0.
CHET HEWITT __ _____ _____
- VICE CHAIRMAN .1 X X 0. 0. 0.
VERONICA KNUDSON _ __°_ ___ |
DIRECTOR 1 X 0. 0. 0.
RALPH NEVIS . __ . ____]
DIRECTOR 1 X 0. 0. 0.
JOANNA WESSMAN__ __ _____ |
DIRECTOR 1 X 0. 0. 0.
JOHN CRISAN . _ ___:____.| .
TREASURER 1 X X 0. 0. 0.
JENNIFER DUGGAN _ __ _____ | :
DIRECTOR 1 X 0. ~ 0. 0.
'KIMBERLY DELINGER DUNN__ _
DIRECTOR 1 X 0. 0. 0.
MONICA MCCAIN _______ __ | : '
DIRECTOR 1 X 0. - 0. 0.
SCOTT MYERS __ _ ________|
DIRECTOR 1 X 0. 0. 0.
CLAIRE POMEROY ______ - _ |
DIRECTOR 1 X 0. 0. 0.
BAA : TEEA0107L.  11/10/09

Form 990 (2009)



o,

Form 990 (2009) ST. JOHN'S SHELTER FOR WOMEN & CHILDREN , R , 68 0132934 | Pages

I/Part Vit | Section A. Offlcers, Dlrectors Trustees, Key Employees, and Hi ghest Compensated Employees (cont.)
@w : ®. © ®. . ® | ®
Name and Title o A;/'erage Position (check all that apply)| . Reportable "+ Reportable Estimated
: . ours  F—T1— o | compensation from |’ compensation from ! amount of other
per week|S 21 2 :_c;); & E Z| & | the organization - | . related orgamzahons compensation
& 2|5 | 3Bzl 3 | W-21099-MSC) (w2/1o 9 MISC) from the
28 5|8 3 a| B . . organization
g8[S]|.. |2Bal - : and related
- | 2. % S organizations
_M;ABC_O_ BO_DBLQUE Z_ I l_i___
DIRECTOR- 1 |x 0 . 0 0
. DEBORAH ROYALTY _ . ___ __._._____ A R A 2 ‘
.- -GARRY TABOR _ _________ L ____ 1k ‘ L o
. DIRECTOR . 1 | X : N 0. o 0 0.
RENEE_NUNES TAYLOR_____________ I : 1 DR B
DIRECTOR 1 | X 1= - 0. S 0.
" JENNIFER MACIAS _ _____________| AN A . I '
" DIRECTOR OF FIN . 40 Xb- | .| - 59,693. < 0. 0.
. MICHELE STEEB ________________ T T T
- EXECUTIVE DIREC .~~~ "~ ""la4o0 | | | |'x|. | | 110,760. e 0.
TbTotal ... ... IO ... | 170,453, o 0.

) . 2 Total number of individuals (including but not limited to those ||sted above) who recerved more than-$100,000 in reportable compensalron (
.. .from the organization > 1 : - .

3. D|d the organlzatlon list any former offrcer director or trustee, key employee or hlghest compensated employee :
on:line Ta? If 'Yes, completeSchedulleorsuch/nd/wdua.t.‘........,........,...............,........, ...........

4  Forany individual listed o line la is the sum of reportable compensatlon and other compensation from
thg or(§gar}|zat|on and related: organlzatlons greater than $150,000? /f ‘Yes' complete Schedule J for such .
/nlwua..,e....,._....................,....,...., ....................... e S e e .

. 5 Did any person. ||sted on line Ta’ recelve or accrue- compensatlon from any unrelated orgamzatlon for serwces
_ rendered to the organization? If 'Yes,’ complete Schedule J for such person
Sectlon B. Independent Contractors

1 -Complete this table for your five hlghest compensated mdependent contractors that recelved more than $100 000 of
-* compensation from the orgamzatron ’ B )

(A : : .. ©)
Name and business address ) _ Description of Services - Compensation

l R 2. Total number of mdependent contractors (mcludnng but not l|m|ted to those Ilsted above) who recewed more than -
| $100 000 in compensatlon from the organrzatron » 0 . Lo : .
[ BAA ' . R ", Cee L L TEEAO108L 01/30/10  Form 990 (2009)




Form 590 (2009) ST. JOHN'S SHELTER FOR WOMEN & CHILDREN ‘ 68-0132 934 - Page 9
[PartiVIli] Statement of Revenue - ' < ' - :
EET 7 A) . (B ©) ()

Total revenue . Related or Unrelated Revenue

exempt business . |exciuded from tax
function ~ .revenue " under sections
© revenue . .| 512,513, or 514

1a Federated campaigns..........

‘b Membership dues...:.-.. .. LoLb

¢ Fundraising events. .. .......... 1 1c

d Related organizations. ... .. ol wd

e Government grants '(contr.ibutions) N I 890,776.

f All other contributions, gifts, grants, and .
similar amounts not included above....| 1f| 1,283,568.

g Noncash contribns included in Ins 1a-1f. .- .. $
" h Total. Add lines 1a-1f..... P

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

o0 oo

e . ) : e - -
f All other program service revenue .
g Total. Add lines 2a-2f. . . ............... L
3 - Investment income (including dividends, interest and
" other similar amounts)................
4 Income from investment of tax -exempt bond proceeds
5 Royalties. .. co.oviin e
_ (i) Real " (ii) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents......... .
b Less: rental expenses.
¢ Rental income or (loss). . . .

d Net rental income or (loss) . . ............. . .
() Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses.......

c Gainor (loss)......... )
dNetgainor(loss).............0......... e

8a Gross income from fundra|smg events
(not including.

of contributions reported on I|ne 1c)

SeePart IV, line18................0. a
b Less: direct expenses............... ‘b .
¢ Net income or (loss) from fundralsmg events.........

OTHER REVENUE

9a Gross.income from gaming activities.
See Part IV, line 19................. a

b Less: direct’ EXPeNses. .............. b

¢ Net lncome or (Ioss) from gammg activities...........
10a Gross sales of inventory,. Iess returns.
and allowances. ."..:........ e e

. b Less: cost of goods sold )

¢ ‘Net income or (loss) from sales of |nventory. e
Miscellaneous Revenue

. . Business Code

12 Total revenue; See instructions. .. ................... > 2,174, 344. 0.
BAA S . BE TEEAQ109L 02/12/10 . . _ ~ Form 990 (2009)(




Form 990 (2009)

. CAccounting.................. e

dLobbying.................... PO

e Prof fundraising svcs. See Part IV, In17...:..

12
13
14
15
16
17
18

Advertising and promotion........: e
Office expenses . ................ e
Information technology . ... ..................
Royalties. . .......... ...
“Oceupancy. .............: e DU

Payments of travel or entertainment
exgenses for any federal, state, or local*
ublic officials. .. ............. ... ...,

Conferences, conventions, and meetings ... ..
Interest. ...l T

Payments to afﬂhates ................ e .
Depreciation, depletion, and amortization. .. .. .

ANSUrANCE . ... et

. Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ... ... ... ...

ST. JOHN'S SHELTER FOR WOMEN & CHILDREN 68-0132934 Pavge 10 -
PartilXi| Statement of Functional Expenses '
‘Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
: L : o @A . ® - (C) ()
Do not include amounts reported on lines Total expenses Program service - Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. S expenses L expenses
1 Grants and other assistance to governments e
and organizations in the U.S. See Part IV, .
Sdine 2V,
2 Grants and other assistance to individuals in |~
the US. See Part IV, line22.................
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members............. .
‘5 Compensation of current officers, d|rectors - : ) L
trustees, and key employees. . ............... ~ 170,453, 74,151. 51,998. 44,304.
6 Compensation not included above, to ' ’ '
disqualified persons (as defined under
section 4958(f)(1) and persons descrlbed in
section 4958(C)B)B) .. ... . : 0. : . 0. 0. 0.
7 Other salaries and wages.. .......... e 1,046,687. 990, 618. 55, 649. 420.
g Pension plan contributions (include section” ‘ o '
401(k) and section 403(b) employer
contnbutmns) ...............................
9 Other employee benefits. ... .......... ... ...
10 Payroll taxes........ e
1 Fees for services (non-employees)........... .
aManagement... ... [
btegal..................... L .

331,000.

- 314,450.

16,550.

32,551.

30,923.

1,628.|

a SUPPLIES & MAINTENANCE -~ .. 224,688. 219,896. 4,792.
b PROFESSIONAL SERVICES 169,637. 79,2172, 90, 365.
¢ MISCELLANEQUS . .~ 149,041, 42,768. 6,481. 99,792.
d INSURANCE 15,108. 14,353, 755. .
e -
f Allotherexpenses. ......................... :
25 Total functional expenses. Add lines 1 through 24f. . . .. 2,139,165. 1,766,431. 228,218. 144,516.
26 Joint costs. Check here » [:I if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
. costs from a combined educational
‘campaign and fundraising solicitation. . . ... ...

BAA

TEEAQ110L  02/05/10

Form 990 (2009)



Form 990 (2009) ST. JOHN'S SHELTER FOR WOMEN & CHILDREN ) ‘ .68-0132934 Page 11
Part X | Balance Sheet v - — )

GV ®)
) . Beginning of year ~ End of year
1 Cash — non-interest-bearing. ...................... O L 524,125.] 1 506, 529.
2 Savings and temporary cash investments ............. ... TR : ' ‘ : 2 s
3 Pledges and grants receivable, net ..... R I 3
4 Accounts receivable, net........ e e e 156,709.| 4 194,774.
5 Receivables from current and former officers, directors, trustees, key employees, :
and highest compensated employees. Complete Part Il of Schedule L. ...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L

§ 7 Notes and loans receivable, net ......... ... [ERRRRS .
E 8 Inventories for sale or use............. P PR
s | 9 Prepaid expenses and deferred charges... ... e
10a Land, buildings, and equipment: cost or other basis. | 10a - 219,954.
Complete Part VI of Schedule D ) ) -
b Less: accumulated depreciation.................... 10b 187,296. 60,901.)| 10c 32,658.
11 Investments — publicly-traded securities ........... e e e - 1 | -t
12 Investments — other securities. See Part IV, line 11............. e e : 12
13 Investments — program-related. See Part IV, line 11......... TR - o 13
14 Intangible assets .. e ) 14.
158 Otherassets. See Part IV, line 11....... ... C 15 .
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ........... oo . ] 745,590.| 16 | - 748,982.
17 . Accounts payable and accrued expenses.................. P U e o 120,417.117 .+ 91,303.

18 Grants PAYable . . ... oo
19 Deferredrevenue......... ... it I
20 Tax-exempt bond liabilities................ U B
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons. Complete Part II

OF SCREAUIE L .. /o ot N : . L
23 Secured mortgages and notes payable to unrelated third parties. ................ 12,764.[ 23 - 10 . 091.

CLESETES bty
N

24 Unsecured notes and loaris payable to unrelated third parties. .. ............... o 24
25 Other liabilities. Complete Part X of ScheduleD................... s PR 25

26 Total liabilities. Add lines- 17 through 28 L
Organizations that follow SFAS 117, check here > . and complete lines
27 through 29 and lines 33 and 34. .
27 Unrestricted net assets. ......... I 214,344, 433,799.
28 Temporarily restricted netassets ....................... e . o 398,065. 28 213,789.
29 Permanently restricted net assets ’ |
Organizations that do not follow SFAS 117, check here >
lines 30 through 34. ' .
30 Capital stock or trust. principal, or current funds. S e e
31 Paid-in or capital surplus, or iand, building, and equipment fund........... S
32 Retained earnings, endowment, accumulated income, or other funds............ -

133,181, 101,394.

|:| and complete -

OYMOZRrem UZCT IO n-HmMAN»> —mZ

33 Total net assets or fund balANCES. . . ... . ...\t 612,409.| 33 647,588.
34 Tota! liabilities and net assets/fund balances.. . ... 745,590.] 34 748, 982.
BAA ’ : Form 990 (2009)

TEEA011IL  01/30/10



Form 990 (2009) ST. JOHN'S SHELTER FOR ‘WOMEN & CHILDREN: o -68-0132934 - Page12'
PartiXli| Fmancral Statements and Reporting -

"1 Accounting method used to prepare the Form 990:. D Cash . Accrual D Other :
If the or anlzatron changed its method of accountnng from a prior year or checked Other explain
in Schedule O. .
2a Were the organization's financial statements compnled or reviewed by an independent accountant?......... e
b Were the organization's financial statements audited by an mdependent accountant? ........ ... e

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.................... U

If the organization changed either its oversight process or selection process durrng the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the fmanmal statements for the year were issued on a
consolidated basis, separate basis, O BON:. .. .. .. ... \..ierrat el e a ot e

Separate basis D Consolidated basis |___| Both consolidated and separate basis

3aAs a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Slngle
Audit Act and OMB Circular A-133 7. oo ]

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in'Scheduie O and describe any steps taken to undergo such audits. . ... o

BAA ' s ~Form'980 (2009)

TEEAO112L 02/05/10



[ '
' l OMB No. 1545-0047

SCHE UL ESez| . Public Charity Status and Public Support
) Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust. '
P&S?JLT&Z&SR’Q%E%’T‘S: Y ) o > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ) . Employer identification number
ST. JOHN'S SHELTER FOR WOMEN & CHILDREN " ' 68-0132934

|Partlii| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not’ a private foundation becaUse it is: (For lines 1 through 11, check onIy one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(|)

‘ 2 A school described in section 170(bY1XAXii). (Attach Schedule E.)
} 3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(|||) . -
! 4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
! 'name, city, and state: L
5 D An organization operated for the benefit of a college or umver5|ty owned or.operated by a governmental unit descnbed in section
: 170(b)(1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v) :
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(bX1)XAXvi). (Complete Part il.)
8 A community trust described. in section 170(b)1XAXVi). (Complete Part i)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross rece|pts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more. than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acqu|red by the organization after
June 30, 1975, See section.50%(a)2). (Complete Part I1l.)
- 10 An' organlzatlon organized and operated exclusively-to test for publnc safety. See section 509(a)4). -
11 ‘An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of .supporting organization and complete lines 11e through 11
a |:|Type | -b I___IType I c D Type |ll — Functionally mtegrated d D Type 11— Other’
By checking this box, | certn‘y that the organization is not controlled directly or indirectly by one or more disqualified persons other
tS%a9n foundation managers and other than one or more publicly supported orgamzatlons described in section 509(a)(1) or section
- 509(a)(@).
f If the organization received a written determination from the IRS that is a Type |, Type Hl or Type Il supportlng organization, D .
CRECK TNIS BOX. .« o vt e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift .or contribution from any of the foIIowmg persons"
,| Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) :
below, the governing body of the supported organization?. ... .. T PR TR 11g (@)
@ii) a family member of a person described in (i) above?................ [ 119 (ii)
(iii) a 35% controlled entity of a person described in (i) or D) above?...... e e e 11 g (iii)
h Provide the following mformatlon about the supported organizations. ]
(i} Name of Supported (ii) EIN * (i) Type of organization : (iv)Isthe 1 (v) Did you notlfy (vi) Is the (vii) Amount of Support
Organization - ’ s (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 8) listed in your col. (i) of () orgamzed in the
(see instructions)) overning . your support? us.?
' locument?
Yes No Yes | No Yes No
)
Total L
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. i 5 Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10
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Schedule A (Form 990 or 990-E2) 2009 ST.. JOHN'S SHELTER FOR WOMEN & CHILDREN 68-0132934 - Page 2
Part |l | Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(IV) and 170(b)(1 WA)(vi)

s (Complete only if you checked the box on line 5; 7, or 8 of Part 1.)

Sectlon A. Public Support

beginning in) >

1 Gifts, grants, contributions and
membershlp fees received: Do-
not include 'unusual grants.’'

2 Tax revenues levied for the
organization's benefit and - -
either paid to it or expended
onitsbehalf...............0.

3 The value of services or -
facilities furnished to the
organization by a governmental
unit without charge. Do not’
include the value of services or
“facilities generally furnished to
the public without charge. ... ...

4 Total. Add lines 1-through 3....[ °

5. The portion of total
-contributions by each person
(other than a governmental

unit or publicly supported

organization) inciuded on line 1

that exceeds 2% of the amount
. shown on line 11, column ().

Ca'e"“aryear(°”'5°a' year (a) 2005 () 2006 | (c)2007 (d) 2008 ' (e) 2009 ") Total

6 Public support. Subtract line 5
fromiined....................

Section B. Total Support

-g:;?:gia;gy?na)r (or fiscal year (@) 2005 (b)2006 | (c) 2007 . (d) 2008 ©) 29‘09 () Total

7 Amounts fromline4...........

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income form
‘similar sources. ...............

9 Net income from unrelated . ..
business activities, whether or : ’ ’ o)

. not the business is regularly ;
“carriedon. . ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) .. ...
" 11 Total support. Add lines 7 ,ﬁ
through 10.......... ..., L » A - il ]
12 Gross recexpts from related act|V|t|es etc. (see ms(ructlons) : . 12 l
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, - or fifth tax year as a section 501(c)(3)- :
organization, check this box and stop here. .. ... ... . . L™ |_]
Section C. Computation of Public Support Percentage : RS -
14 Publlc support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .............. e 14 - %
. 15 Public support percentage from 2008 Schedule A, Part I, line 14.................... L 15 L %

16a 33-1/3 support test — 2009. If the organization did not check the box on I|ne 13, and the line 14 is 33-1/3 % or. more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon .................................................... D

b 33-1/3 support test — 2008. If the or?anlzatlon did not check a box on line 13, or 16a, and line 15 is 33- 1/3% or more, check this box
) and stop here. The organization’ qua ifies as a publicly supported organlzatlon ................................ S D
. _// ¥ . .
17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on iine 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly: supported organization.~........ > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15'is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and s’(op here. Explaln in Part [V how the

organlzatlon meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organlzatlon ............ > :
18 Private foundation. If the organization did not check a box on line, 13 16a, 16b, 17a, or 17b, check this box-and see instructions.. ™

BAA : A o " Schedule A (Form 990 or 990- EZ) 2000

TEEAQ402L 10/08/09 - -



ST. JOHN'S SHELTER FOR WOMEN & CHILDREN

Page 3

Schedule A (Form 990 or 990-E2) 2009

(Complete only if you checked the box on line 9 of Part |.)

| Support Schedule for Organizations Described in Section 509(a)(2)

68-0132934

'Sec"tlon A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and

membershlp fees received.
not include 'unusual grants

2 Gross receipts from

admissions, merchandise sold -

_ or services performed, or

facilities furnished in a activity

that is related to the
organization's tax- exempt .

PUMPOSE. oo ,
3 Gross receipts from actlvmes that are °

not an. unrelated trade or business-

under section 513. . ... I

4 Tax revenues levied for the
organization's benefit and

either pald to or expended on

its behalf.

5 The value of services or

- facilities furnished by a
governmental unit to the -
organization without charge ..

6 Total. Add lines 1 through,S. .

7 a Amounts included on lines 1,

2, 3 received from disqualified

b Amounts included on lines 2

and 3 received from other than™ '

- “disqualified persons that
exceed the greater of 1% of
. the amount on line 13 for the

8 Public support (Subtract line

(c) 2007

(d) 2008

(e) 2009

(f) Total

(a) 2005

11,193,395,

(b) 2006

1,411,594.

1,778,879,

2,174, 344.

2,241,281,

8,799,493.

0.

1,193,395.

1,411,594.

1,778,879.

2,241,281.

2,174, 344,

8,799,493.

Zcfromline 6.)............... 8,799,493.
Section B. Total Support ,
Calendar year (or fiscal yr beginning in) » |, (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 v (f) Total
9 Amounts fromiine6.......... '1,193,395.]1,411,594./1,778,879.12,241,281./2,174,344.! 8,799,493.
10a Gross income from interest, h
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources............... 873. 873,
. bUnrelated business taxable
income (less section 511
taxes) from businesses .
acquired after June 30, 1975. .. E . - B 0.
c Add lines 10aand 10b........ 873. 0. 0. 0. 0. 873.
11 ~ Net income from unrelated business
activities not included infine 10b, ‘
whether or not the business is
regularly carriedon. .............. 0.
12 Other income. Do not mclude
gain or loss from the sale of .
capital assets (Explarn in
Part IV.) 0.
13 , 8, 800 366.
14 First five years If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a sectron 501(0@)
organization, check this box and StOp here. . ... . .. i e el > 1_1
Section C. Computation of Public Support Percentage -

15 Public support percentage for 2009 (line 8, column (f) divided. by line 13, column (f)) ........................... 15 100.0%
.16 Public support percentage from 2008 Schedule A, Part Ill, line 18 ... .. ...l e <16 100.0 %
Section D. Computation of Investment Income Percentage L

~ 17 Investment income percentage for 2009 (line' 10c, column (f) divided by line 13, column [0)) PR P, 17 0.0%

.18 Investment income percentage from 2008 Schedule A, Part Ill, e 17, e L 18 0.0%

19a 33-1/3 support tests — 2009. I the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and line 17 is not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

b 33-1/3 support tests — 2008. If the.organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organizatioh qualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b check this box and see instructions

~ X

-H

BAA

TEEAQ403L 02/15/10
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Schedule A (Form 990 or 990-EZ) 2009 - ST. JOHN'S SHELTER FOR WOMEN & CHILDREN.  68-0132934 v Page 4
‘PartlVi | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

' BAA - _ TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D o | | o | ‘ ' l ONtBNo."!545-0047\

(Form 990) - Supplemental Financial Statements
B » Complete IPf trlﬁ \?rlgangtl;)nsags:/gre_cll Yes,2 to Form 990,
a , lines or
Pn?é’?n'éﬁ“sz‘vé’ﬁé’;es‘;’ﬁ?ﬁe“ i - > Attach to Form 990. > See separate instructions
Name of the organization . ’ ’ . { Employer Identification number v

. ST. JOHN'S SHELTER FOR WOMEN & CHILDREN

68- 0132934

Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Compilete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds . (b) Funds and other accounts

Total number at end of year. . e
" Aggregate contributions to (during year). .. ..
Aggregate grants from (during year)........
Aggregate value atend of year.............

G b WwN =

Did the organization inform all donors and donor advisors in wr|t|ng that the assets held in donor adVIsed '
- funds are the organization's property, subject to the organization's exclusive legal control?..................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor-advisor or for any other .
purpose conferring impermissible private benefit?? ... .. .. DYes D No

[Part ||__| Conservation Easements Complete if the organization answered 'Yes' to Form 990 Part IV, lme 7
1 Purpose(s) of conservation easements held by.the organlzatlon (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space ’ '

2 Compiete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservatlon easement on the
Iast day of the tax year.

. Held at the End of the Year
a Total number of conservation easements. . ... ... i e .| 2a
b Total acreage restricted by conservation easements ...............coi i - - 2b
¢ Number of conservation easements on a certified historic structure mcluded n@............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06........ e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon durlng the tax
year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regardm? the periodic monitoring, inspection, handling of V|olat|ons
and'enforcement of the conservation easement it holds?.................. ... D Yes D No
6 Staff and vqunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements
during the year » _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of sectlon

T70MY@ B and 1700 @BYBYUD: - -+« e v e s ot e et e . [] ves “ [] Ne

9 . In Part XIV, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's fmancual statements that describes the organization's accountlng for -
.conservatlon easements.

it Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report'in its revenue statement and balance sheet works of art, historical
treasures, or other similar "assets held for public exhlbltlon education, or research in furtherance of public service, provide, in° Part XIV
the text of the foothote to its financial statements that describes these items.

- b If the organization elected, as permitted-under SFAS 116, to report in its revenue statement and balance sheet'works of art, historical
“treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

() Revenues included in Form 990, Part VIll, line T.................... e E U e -3
(i) Assets included in Form 990, Part X. ... oot P DR 4 - T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn provide the following
amounts required to be reported under SFAS 116 relating to these |tems

" a Revenues included in Form 990; Part VIl line 1............ ...t e F$
b Assets included in FOrm 990, Part X. ... ... o N -
BAA For Privacy Act and Pa'penlvork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301L 02/02/10
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Schedule D (Form 990y 2009 ST. JOHN'S SHELTER FOR WOMEN & CHILDREFN o 68-0132934 Page 2
Part e izati intaini i -Art, Histori or Other Similar Assets (continued)

3 Using’ the organization's acqursmon accession and other records, check any of the foIIowrng that are a significant . use of its collection
items (check all that apply):

a Public exhibition . - K : - d H Loan or exchange programs
b| |Scholarly research , : Other '

c Preservation for future generahons K
4 Prowdcla a descrlptlon of the organization's collectlons and explain how they further the organization's exempt purpose in -

Part XIV.
5 During the year did the orgamzatlon solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. I_lYes [—l No

%] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not . :
included 0N Form 990, Part X2 .. . . i e e e e D Yes D No

b If 'Yes, explain the arrangement in Part XIV and complete the following table:

Amount

CBeginning balance. . ... .. 1c
d Additions during the Year .. .. ... . e e 1d
€ Distributions dUring the YEar. ... .o o ..t et 1e
f Ending balance. ... ... 1f
2aDid the organization include an amount on Form 990, Part X line 21 ?. ........................................... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
LPart Vi| Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.
i : (a) Current year (h) Prior year
1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net Investment earnings, gains,
v andlosses............o

d Grants or scholarships....... o

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:
"a Board designated or quasi-endowment * . %
b.Permanent endowment * %
.c Term endowment *» % : : ) ,

3a Are there endowment funds not in the possession of the organization that are held and administered for the . -
organization by: ) . : Yes No

(i) unrelated organizations . . ... e P 3a(i)
(). related OrgaNIZAtIONS. . ...\ttt ettt e e e 3a(ii)
b If 'Yes to 3a(||) are the related orgamzatlons Ilsted as requlred on Schedule R?2..... RS 3b

L Investments—.Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description, of investment .- - (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
- : (investment) basis (other) Depreciation
laland.......... . BRI i
bBuildings. ....................oo T '
¢ Leasehold improvements. .........: G . : . ) . )
dEquipment........ . 219,954. 187,296. 32,658.
e Other..... T T :
Total. Add lines 1a through le (Column (d) must equa/ Form 990, Part X, column (B), line 10(¢).) ................... > ' 32,658.

BAA . ) . _ . Schedule D (Form 990) 2009

TEEA3302L 02/02/10 °
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Schedule D (Form 8902009 ST. JOHN'S SHELTER

FOR WOMEN & CHILDREN . $8-0132934 Page 3

[PaitiVIli| Investments—Other Securities See Form 990, Part X, line 12. ~ N/A

(a) Description of security or category
(including name of securlty)

(b) Book value . ' (c) Method of valuation
Cost or end-of-year market value -

Financial derivatives . ................ .o e

Ciosely-held equity interests

Other

Total. (Column (b) mustequa/ Form 990 Part X, col. (B) line 12.) ™

l

o

:VHIE Investments—Program Related (See Form 990, Part X, line 13) N/A

- (@) Description of investment type-

(b) Book value , (c) Method of valuation’
: Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col..(B) ling13)- >

‘PartidX. | Other Assets (See Form 990, Part X, line 15) N/A'j » .
. (a) Description . ‘ (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) ... .. . ... . . ..... ... .c.ooooiunieiineniinie oo >
‘Part:Xc | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability. - (b) Amount _

Federal Income Taxes

"Total (Column (b) must equal Form 990, Part X, col. (B) line25) »

2. FIN 48 Footnote. In Part XIV, prowde the text of the footnote to the organization's financial statements that reports the organlzatlon s Ilablhty

for uncertain tax positions under FIN

BAA

TEEA3303L 02/02/10 ) B Schedule D (Form 990) 2009
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) Sbh’edu|e D (Form 990) 2009 ST. JOHN' S. SHELTER FOR WOMEN & CHILDREN : 8 68 0132934 ' Page 4
‘ et Assets from Form 990 to Flnanaal Statements ' ‘
1- Total revenue (Form 990, Part VIIIcqumn A), line12)............ e S U SENVIE S Lo 2,174,344,
’ 2;Tota|expenses(Form99O Part IX, column (A), line 25) .......... ........ - 2,139,165,
| 3 Excess o (deficit) for the year. Subtract line 2 from line 1.. TSN BT ST 35,179.
| " 4 ‘Net unrealized gains (IAosses) oninvestments..................... e [T R | ‘
"5 Donated services and use of facilities......... TR T e RS
. 6 Investment expenses.................. SUPI T TS S O
* 7 - Prior period adiustments. .. ...... ..\ i e e e SN
. 8 Other (Describe in Part XIV). ... .cte oo D IO
9 Total adjustments (net). Add Iines 4 through 8 .. ................ A, S . R
10 Excess or-(deficit) for-the year per audited financial statements. Combine lines3and9....:....... Lo L P 35,179.
, [PartXll| Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return : L
| o 1 Total'revenue, gains, and,other support per audited flnancual statements. .. 1. 2,174,344,
I -2 Amounts included’an line T but not on Form 990, Part Vil line 12: _ ' | :
' a Net unrealized gains on investments ....... i e R |
b Donated services and use of faculltles. T P S S . .
¢ Recoveries of prior year grants. e e P T [
_d Other (Describe inPart XIV)........... e e o
. eAddlines2athrough2d........... U SRR i e
| © " 3-Subtractiine 2efromline T........ooooiiiiiiiiii 2,174,344.
4 - Amounts included on Form 990, Part VIiI, line 12, but not on iine ;- : ‘
a Investments expenses not included on Form 990, Part Vil line 7b............ . :
- b Other (Describe in Part XIV).............ooiii [ L '
cAddlinesdaanddb...................... B U i R 1 a
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 . ... .. ... .. ... ......»...... 5 2,174, 344.
xPart»ym Reconciliation of Expenses per Audited Fmanaal Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements....... S A ] 2 ,139,165.
2 Amounts included on line 1 but not on Form 990 F’art 1X, line 25: ‘ ’ o
a Donated services and use of facilities. ............ e U ah
b Prior year adjustments. ... .. o e P . PR R I
cOtherlosses. . .................. T P .
d Other (Describe in Part XIV).. . .. . AT e A
" e Add lines 2athrough 2d. .................... PO T , : .
; 3 Subtract line 2€ from line 1. ...ovuiriiiii L L . 2,139,165.
‘ "~ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ' ‘ .
. a Investments expenses not included on Form 990, Part VI, line 7b :
. b Other (Describe in Part XIV)........... P P
CADd INES 88 AN BB . e e
"5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18). .+ ... ..............;.....|..5 ' 2,139,165.

- [Part XIV7] Supplemental Information

- Complete this part to |growde the descnptuons required for Part Il lines 3, 5, and 9; Part il, lines ]a and 4, Part IV, Ilnes 1b and -2b; Part V
E Ilnfe 4; Part X, ling 2 art Xl Ilne 8; Part X1, lines -2d and 4b; and Part Xill, lines 2d and 4b. Alse complete this part to prowde any additional
in ormatlon :

BAA ' ’ : TEEA3304L 02/02/10 N o " Schedule D (Form 990) 2009




4 »
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lgPart‘@XIV-l Supplemental Informatlon (continued) - ‘ C I B o
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SCHEDULE M

\ .
| OMB No. 1545-0047

(Form 990) . Noncash Contributions
’ > Complete if the organizations answered 'Yes'

Department of the Treastry N on Form 990, Part IV, lines 29 or 30.

Internal Revenue Service ' » Attach to Form 990. :

Name of the organization . . : : " | Employer identification humber

ST. JOHN'S SHELTER FOR WOMEN & CHILDREN 168-0132934

‘Part| |Types of Property ‘ .

' (@) - () - (©) (d
Check if Number of | Revenues reported Method of determlnlng

applicable Contributions ~_on Form 990, revenues

Part Viil, line 1g ~

‘Art—Works of art . .. . .. e

Art—Historical treasures. .. ..................... ) -

Art—Fractional interests.............. BT

Books and publications .................. L

Clothing and househoid goods. . ....... P

Cars and other vehicles......... R

Boatsandplanes. ............. ...l

ONODWN S

Intellectual property............... e el X L 5 43,570.

©

Securities—Publicly traded . . ...................

-
o

Securities—Closely held stock..................

" —
oy

Securities—Partnership, LLC) or trust interests. ..

-
N

Securities—Miscellaneous. . .......... e

sy
w

Qualified conservation contribution—
Historic structures . ...l

14 Qualified conservation contribution—Other.......

15 Real estate—Residential ................. ... ...

16 Real estate—Commercial.......................

17 Real estate=Other.............................

18 Collectibles ......... .. .. 5. .

19 Foodinventory..............ccviiiieiiinnannn

20 Drugs and medical supplies....................

21 Taxidermy. ...

22 Historical artifacts ............ ... ...

23 Scientific specimens. . ............ ... o

24 Archeological artifacts ................. ... ...

25 Other» (. _____ ).
26 Other» ( __ _ _ _ __ _ _______ )
27 Other» ¢ ). ..
28 Other » ( ' )....

29 Number of Forms 8283 received b g the organization during the tax year for contributions for which the
» organization completed Form 828

Part IV, Donee Acknowledgement................ ... .. i '29

~

30a During the year, did the orgamzatlon receive by contribution any property reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not reqwred to be used for exempt ;

purposes for the entire holding period? ............... ... ...l e
b If 'Yes,' descnbe the arrangement in Part Il. ‘

32a Does the organlzatlon hire or use third parties or related organizations to solicit, process, or sell
< noncash ContribULIONS 2 . . o e e L

b If 'Yes,' describe in Part Il.
33 If the organization did not report revenues in column’(c) for a type of property for which column (a) is checked
describe in Part 1].

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ ©+  Schedule M (Form 990) 2009

TEEA4601L  02/08/10
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Schedule M (Form 990) 2009 ST. JOHN'S SHELTER FOR WOMEN & CHILDREN 68-0132934 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information. ‘

BAA B : TEEA4602L 07/21/09 ’ Schedule M (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Informatlon to Form 990 , _ |
(Form 990) : . .
Complete to provnde information for responses to specific questions on
Department of the Treasur . . Form 990 or to provide any additional information.
" Internal Revenue Service y ’ » Attach to Form 990.
- Name of the organization- . : o Employer identification number
ST. JOHN'S SHELTER FOR WOMEN & (‘HILDREN ' : 68-0132934

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. . TEEA4901L 07/17/09 " Schedule-O (Form 990y 2009
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Schedule O (Form 990) 2009 -~ * " e T Page2
Name of the organization o R . ' Employer identification number -

ST. JOHN'S SHELTER FOR WOMEN & CHILDREN - " |68-0132934

— _ Schedule O (Form 990) 2009
TEEA4902L 07/17/09 :




